
 
 

MINISTRY OF FOREIGN AFFAIRS, REGIONAL INTEGRATION AND INTERNATIONAL TRADE 

  
THE INDUSTRIAL PROPERTY OFFICE OF MAURITIUS 

 

THE INDUSTRIAL PROPERTY ACT 2019 

 (Regulation 98) 
 

REQUEST TO REPLACE  NATIONAL REGISTRATION BY 

INTERNATIONAL REGISTRATION 

1.DETAILS OF INTERNATIONAL REGISTRATION 

 

Representation of Mark: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

International Registration No.:……………………………………………………………… 

 

Class number(s) affected by replacement…………………………………………………… 
 

 Replacement is requested for all the goods and/or services covered by the registration. 

 Replacement is only requested for the following goods and/or services covered by the 

international registration- 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………….. 

(Note - If the above space is insufficient, please use a separate sheet) 



2. NAME AND ADDRESS OF HOLDER OF INTERNATIONAL REGISTRATION 

 
3. DETAILS OF NATIONAL TRADEMARK REGISTRATION TO BE REPLACED 
 

Application No.: …………………………………………………………………………. 

Filing Date: ………………………………………………………………………………. 

Registration No.: ………………………………………………………………………… 

Registration Date: ………………………………………………………………………… 

Priority Date (if any): …………………………………………………………………….. 

List of goods/services: ………............................................................................................. 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

(Note - If the above space is insufficient, please use a separate sheet) 

4. AGENT (if any) 
 

Name: …………………………………………………………………………………………….................... 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

Address: ……………………………………………………………………….................................................. 

…………………………………………………………………………………………………………………... 

 

………………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………… 
 
 

Tel. No.: ………………………Fax No…………………… 

 

Email address: ……………………….. 

 

 

 

Name: ………………………………………………………………………………………. 

……………………………………………………………………………………………… 

Address: ……………………………….................................................................................. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 



5. DECLARATION 

 
By Person Filing the Form 
 
I, the undersigned, do hereby declare that the information furnished above is true to 
the best of my knowledge. 
 
By Agent 
 
I, the undersigned, do hereby declare that – 
 
(a) I have been duly authorised to act as an agent on behalf of the applicant; 

 
(b) the information furnished above is true to the best of my knowledge. 
 

........................................ 
Name of applicant/agent** 

..................................... 
Signature 

 
 

................................... 
Date 

 
* Tick as appropriate 
** Delete as appropriate 

 
 


